Ko, 300
10.48

) THE DIVISION OF HEALTH OF MISSOURI

l FILED JUN 10 1955

! BIRTH KO.

RES. DIST. NO.

STANDARD CERTIFICATE OF DEATH

318

PRIMARY REG. DIST. NO.

16612

1003 e an”

Kegistrar's No......

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f (oatitutlon: resiclsnce before
a. COUNTY W a. STATE . COUNTY adinlmlon).
Missourd St. Charles
b. CITY (1 cutoids corpurate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldence within ltmit of
tow )| STAY (in this place) OR arity nbmoom:luud town?
TOWN St. Louis . Mo. TOWN St - Charles ° X —
d. FH(%%PV’T{‘AT_EOORF (I not ip hoapital or institution, kive strect address or loosiion) . ASSE‘F%E% (If rarsl, give location) D @ 0
' o
wsririion ~ BARNES hOSPITAL R ' /
a. NAME OF a. (First) b. (Middle) ¢, (Last)
pEaaE S ( ' 4. DS'II:'E (Month) (Day) {Year
(Typeor Prini) , Florence Fstes DEATH  Maer 91 195G
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| W UNDER | FEAR | F UWDER w4 w2,
. I WIDOWED, DIVORCED (Bpacit Laat birthduy) Mnmhn, Days | Hours | Min.
Female White Married 51. . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . -~ | 12. CITIZEN
done during maost of workln(lilo.utln:;! rull.ér:;) B DUSTRY (Gity aad State or Foreign (‘anuyl ) COUNTRY?OF WHAT
Housekeeper Home St. Charles, Missouri U.8. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Thompson. Mary LeRarge Cla
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yew, give war or dates of sorvice) .
No 96 28 9212iClare
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'o,]‘gg\rf:l;‘g%iﬂ
. Enter only onecouseper | |- DISEASE OR CONDITION .
Jine for 83, (b), and (¢ | DIRECTLY LEADING TO DEATH® () Parebral Vasculitis 0 days
*This does ol mean ANTECEDENT CAUSES Sclerodema 5 S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) JI'Se
as Kearl fallure, asthenta, | rire to the abose cauxe (o)} stating
ele. It means the dis- | e underlying cause last.
case, injury), or ea- DUE TO {c)
tiom which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniribuding o the dealh bul nol
| _related to the disease or condition cousing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES B NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fagtery, strest, ofice bldg.. et0.)
HOMICIDE . N R
2id. TCI)IFE iMoath) (Day) (Yeard (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 0
WHILEAT NOT WHILE
INJURY WORK AT WORK '1 ID -

aliveon __May 21 1955

2. T hereby certify that I attended the deceased from __May 10, 19 85,10 May 21 19_GE, that I last saw the deceased

, and that death occurred at _03CBA m., from the causes and on the date stated above.

2. SIGNATUR

(rem et O™ 0 4 AKNES, HOSPITAL

23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY L%CAL

REGISTRAR'S SIGNATURE
EG.

Iy

5/21/55
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, townp, or county) (Biate)
TFION, REMOVAL (8

emova Mavy 24.19 Qak Grova

ﬂamgj;gn?; ' Sj;. Charlaa, Missouri
25. FUNERAL DIRECTOR’ S S$IGMATURE ADDRESS )
'7@112014 dLﬁow

A n L, St

rﬁﬂjﬂyé

(Cicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 TR & o - N PO, . Studerit Embalmer No.,..........

N/ S/

Licensed Embalmer No.%07 7,

P. O. Addresﬂ.’ ......

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




